<" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 20,2006 08:00 AN

DOCUMENT # P01000116185 Secretary of State
1. Entity Name
VIDEOQ LATINOD, INC.
Frincipal Place of Business Mailiné Address
1719 E HINSON AVE 1719 £ HINSON AVE
HAINES CiTY, FL 33844 HAINES CITY, FL 33844
TP s — (AR G AT
Suite, Apt. ¥, elc. Sute, Apt #, elc. 02082006 Chg-P CR2ED34 (11/05)
City & State City & State T4 FE Number " TApphed For
. . 50-3760214 Not Applicable
Zip Cauntry Zip Country 5, Certificale of Status Desired [ !§e8e.ge5qaf:§ional
6. Name and Address of Current Registered Agent' " "7, Name and Address of Naw Registered Agent
MName
MAGANA, JAIME S
1509 26 TER Swest Address {P.C. Box Nurnber is Not Accaplable)
HAINES CITY, FL 33844 -
City FL i ZEip Code

8. The above named sntity submils this stalement for the purpose of changing its registered office or registerad agent, of both; in the Stata of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE . " B e e
Sigrature. trped o printed name of registered agent and wfe if applicable {NOTE, fAegsiered Agont siqnn_:ure required when reinstating) \ on DAIE
9. Election Campaign Financing 55,00 May Be
FILE NOWI! FEE IS $150.00 y
After May 1, ZD06 Fee Wi?l be $550.00 Trust Fund Contribution. d Added o Fees
0. " OFFICERSAND DRECTORS__ . ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 11
e P Cl celete TILE CChange [ Addition
NAME MAGANA, JAIME NEME PR P
STREET ADDRESS | 1509 26TH TERR o STPEET ADDRESS }-é},l_i'-l,r“} ’ﬂ%ﬁ 35k -
urv-st2P | HAINES GITY, FL 33844 _ Cr-5i-p ATELNE-RNN34~007T 150,00
HILE O Daicte TLE ClChange 1 Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
GTy-Si-ar ) 7 o OrY-5T-2P L L
TIILE O Delste B3 [ Change [ Additlon
NAME HaME
SIREET ADDRLSS STAEET ADDRESS
CIY -$1-IP ‘ iTe-ST-2p .
TME [ peiste (213 Jehange [ Addition
N AR
SIREET ADDAESS SIREET ADDRESS
Cry-§t-zp § o-sr-zp L.
THLE 7 petete TImE CJcharge £ Addition
NAME NAME
SIREET AGDRESS SIREL] ADDRESS
CITy-ST-2IF B . CHy-ST-2P ‘ .
TLE 77 pslete TILE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
GITY - ST-ZIP ony-S1-2IP _

12, | harcoy cenify that the information suppliad with this filing doas not guality for the exermplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report ar supplemental report 15 true ang accwrate and that my slgnature shall have the same fagal affect as if mads under cath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this repori as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11
shanged. Or on an sitachment with an address, with ail other ke empowerad.

— ) Y/ 63)421 -
SIGNATURi’ ! a _ (s “ NPt - 229

B TYP: }ﬂﬁ: NAME OF $IGNING OFFICER OR DIRECTOR Daytino Prare




